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Attendee Information 
Please type or print clearly, using a separate form for each attendee.  

Email completed forms to training@sotsgroup.com 

 
Name:               

 

Name for Badge:        

 

Job Title:         

 

Company:         

 

Department/Division:       

 

Street Address:        

 

City:          

                                              

State:            Zip Code:                      

 

Phone:             Fax:      

 

Email:         

 

Is your company part of API Monogram/APIQR Program(s)?  ❑ Yes   ❑ No  

 

If yes, please provide your Facility ID:      

 

If you require special assistance, make a note of your needs here: 

 

        

 
Registration (per attendee)  
 

Fee Q1 Fundamentals (three-day course): $1300 

 

Fee Q1 Practitioner (four-day course): $1400 

 

Registration and payment deadline is two weeks prior to the opening 

date of each course.  Please select the appropriate box below. 

 

Fundamentals    Practitioner    

❑ July 3rd-5th - Bahrain ❑ July 3rd-6th - Bahrain 

❑ Aug. 7th-9th - Saudi  ❑ Aug. 7th-10th - Saudi 

❑ Sept. 4th-6th - Qatar ❑ Sept. 4th-7th - Qatar 

❑ Oct. 16th-18th - India ❑ Oct. 16th-19th - India 

❑ Nov. 12th-14th – Dubai, UAE ❑ Nov. 12th-15th – Dubai, UAE 

❑ Dec. 21st-23rd - Oman  ❑ Dec. 21st-24th - Oman 

 

* Dates subject to change based on enrollment numbers. 

 

 

Group Discount 
 

If 3 or more from same company attend the same seminar a 10% discount 

on total price shall apply 

 

  

 

Payment by Credit Card 
All registration fees are in U.S. Dollars  

Will provide invoice & link to pay online 

 
❑  Visa         ❑  MasterCard         ❑  American Express 

 

Card Number:       

 

Expiration Date:       

 

Name on Card:       

 

Cardholder’s Zip Code:       

 

Signature:       

 

Payment by Bank Wire Transfer  
For wire transfer details, please email us at  

training@sotsgroup.com or call us at +97150-2687271 or +97150 -

1327115 

 
Payment by Check 
SEA & OIL TECHNICAL SERVICES LLC  
 
Cancellations 
Refunds will be given for written cancellation, minus $100 processing 

fee, as follows (class substitutions are permitted at no charge):  

* 100% refund – more than 10 business days prior to course (or 

reschedule at no charge)  

* 50% refund – between 5 -10 business days prior to course (or 

reschedule at no charge)  

* 25% refund – less than 5 business days prior to course (or $100 

rescheduling fee)  

* No refund once course begins (or $150 rescheduling fee)  

*Participant substitutions from same company are permitted at no 

additional charge 

 

Training Venue 
Depending on the number of participants, the location can be our 

training center or outside facility in metropolitan area. Participants will be 

notified of location two weeks prior to beginning of course. 

 

Course Facilitator 
Dr. Dilip K. Bharati is an approved Trainer for API Q1 And API Q2. He  is  BE 

(Mech Engg) + MS in Mech. Engineer + PHD in Quality Management (USA) 

–Oil & Gas, CSWIP – 3.1 Certified Sr. Welding Inspector TWI –(UK), BGAS 

Painting Inspector, ASNT Level-III (UT/RT/MPI/LPT), Certified  API/Lead 

Auditor Trainer  for API/ISO9001/ISO14001. ISO45001 + Six Sigma Black 

Belt – IQF (USA). He is having more than 20 Years of experience in oil and 

gas field with more than 600 certifications audit for various oilfield 

manufacturing and services company. He is also having experience in end 

to end service and Training for major oil and gas company. He has work as 

operations manager and MR in varous API certified company Having 

experience in Design, Quality, Manufacturing Repair and services of 

various oilfield and API product. 
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